Cancer as the main motive to install a stoma (1) (2) . People who turn into ostomists after a surgery have to cope with a series of difficulties, related to the loss of anal sphincter control and the presence of an intestinal part in the abdomen through which feces and gases are eliminated. After the surgery, the patients are expected to effectively assume physiological functions their body used to perform autonomously until then.
The loss of continence associated with the creation of the stoma is experienced as a more severe personality change than in case of other mutilations, even if those are less easy to dissimulate than the stoma. It can change the patients' social life and make them think that they are not completely normal and feel different because they do not display the characteristics and attributes society considers as normal, due to their imperfect body (3) (4) (5) .
The set of coping forms these people adopt to face their new situation seems to include a range of answers, centered on the problem as well as on emotions, such as the mood, the acknowledgement of positive changes, repression, denial, normalization, resignification or cover-up (4, (6) (7) (8) (9) . Self-efficacy, considered as the ability to perform specific tasks related to stoma care, seems to favor a better psychosocial adaptation and quality of life (10) .
The objective in this study was to describe the strategies developed by digestive stoma patients to cope with their situation. The few studies that have focused on the coping strategies of stoma patients have departed from stress theory and Lazarus and Strauss' coping strategies as frameworks to understand the subjects' conducts, although with different methodological approaches (6) (7) (8) 10) . Qualitative studies are needed that address the research problem from other perspectives.
The premises of descriptive phenomenology, centered on understanding the experiences of the people who are part of the phenomenon as they describe them can help us to understand the singular experience lived during this process and their different forms of adaptation to or coping with their new bodily reality (11) . A  descriptive  and  qualitative  study  was undertaken, based on Edmund Husserl's descriptive phenomenology (12) , which included digestive stoma patients (colostomy and ileostomy) as a consequence of different illnesses (Cancer, Crohn's Disease, Ulcerous
Methods
Colitis, Family Polyposis) living in the provinces of Málaga and Granada (Spain). The informants were obtained through stomatherapy nurses. For their selection, the criteria of appropriateness of the informants and diversity of viewpoints were adopted, using the disease that caused the stoma, the stoma type, the dwell time of the stoma, gender and age as diversification criteria. For the sampling procedure, intentional sampling guidelines were followed, reaching the information saturation points after 21 informants' discourse.
The data were collected through semistructured interviews. The interviews were held between January (13) . For the analysis, the software Atlas-ti was used.
The informants were asked to give their verbal and written consent, as well as their permission to record the interviews. Anonymity was preserved, using fictitious names, and the confidentiality of the information was 
Results
In the end, 21 patients were interviewed, whose main characteristics have been detailed in Table 1 .
The strategies the patients highlighted to be able to cope with their situation were focused on technical issues to gases and the escape of feces; they also underlined actions focused on the adaptation to the bodily change and a final set of activities aimed at self-help.
Self-care
Irrigation Doing irrigation is a matter closely linked with autonomy, as it allows people to control their bowel and bladder movements, in a way achieving continence, as they can spend around 48 hours without stools. The contact with the irrigation demands a process of assimilation and learning that starts with a phase of conflict, followed by normalization. Bonill-de-las-Nieves C, Celdrán-Mañas M, Hueso-Montoro C, Morales-Asencio JM, Rivas-Marín C, Fernández-Gallego MC.
gases, as well as to control the bowel and bladder movements. 
Different devices
About the use of devices, the importance of having a large variety to choose from is highlighted, in function of each situation, facilitating the patients' daily life.
The pouches reveal the current technological quality, considering both the inhibition of smells and the easy management and comfort. 
Gas management and stool leakages
Another issue that needs to be highlighted is the production of gases and the presence of leakages, because of their repercussions for stoma patients. At first, the production of gases causes shame, bother or fear in some cases, considering it as something they cannot control. Nevertheless, they refer to the importance of assuming this, considering it as unimportance and seeing it jokingly.
I was afraid: To make sure that it doesn't make noise […] But, little by little, you say: Well, that's it. Let the gases be heard, because nothing happens. (C8)
Differences are observed in the positions taken towards these situations, among the people who have used a stoma for longer or shorter periods.
Adaptation to the bodily change
With regard to the bodily change, different strategies have been identified. Due to the location of the stoma, people with ileostomies feel more comfortable when using straps instead of a belt. As regards changing underwear, this serves to avoid leakages in ileostomy patients while, in colostomy patients, this change helps to fix the pouch better and, consequently, achieve more comfort. Concerning the use of swimming clothes, the strategies range from accepting the use of a bathing suit instead of a bikini to developing strategies to keep on using a bikini, like the use of shutters together with adhesive tattoos. Nevertheless, some strategies appear which are aimed at hiding. These actions are related to changes in the way of dressing, installing the pouch or going to the beach, with a view to avoiding that other people perceive its existence.
As I was really looking forward to wearing a bikini again, I
found some tattoos, the adhesive type. It has been identified that the technical actions and actions aimed at the adaptation to the bodily change are strengthened in the different possible situations. This line is based on the roaming between the information the stomatherapy nurse offers and the knowledge and skills the subjects gain through their own experience.
Self-help

Search for Internet information and peer support
An increasing number of people or family members The importance of the availability of the peer group should be highlighted, due to the credibility they attribute to the information coming from people who have gone through the same, considering them as references. This has been observed at the level of individual patients as well as associations, which people turn to in order to express their feelings, concerns, doubts, as well as to share their experiences, producing a very positive feedback, at the emotional as well as the technical level, which helps them cope with the different situations living with a digestive stoma entails.
Fortunately there is an association of stoma patients.
Being able to talk to people who have the same thing as you is extremely, is very important. Mainly in the beginning, when you feel so insecure […] So, talking to people who've had this for many years calms you down and gives you many things. (A9)
This is so important and offers so many benefits that some of the informants demonstrate their availability to tell their experience, inflaming a feeling of solidary in these people for helping others who are going through similar situations. 
Discussion
The study informants' profile represents the characteristics that define the prevalence and incidence
of digestive stomas. It should be highlighted that men and women are distributed homogeneously, all adults with a mean age of about 50 years. In most patients, the disease that originated the ileostomy or colostomy is cancer-related. The heterogeneous characteristics should be appointed with regard to the definitive or temporary nature of the stoma, how long the informants have used it and their professional status, so as to cover the range of viewpoints on the research problem.
Thus, the considerations that should be emphasized in the discussion take into account a diverse selection of subjects that represents the study phenomenon.
The strategies developed to cope with the situation are focused on achieving the effective management of the stoma, consequently improving the quality of life and adaptive processes (6, 14) , in short, favoring the normalization of these people's lives.
The benefits of irrigation grant the subjects the possibility of living a fuller life and with less limitations, endorsed by the autonomy this technique endorses in digestive stoma patients (15) (16) (17) . Nevertheless, it has been observed that lack of knowledge about this technique can make the people feel reluctant to practice it, despite the benefits it offers. This explains the importance of correct information and teaching (14, 16) . As regards skin and stoma hygiene and care, it has been observed that people with a sunken stoma demand greater care to avoid leakages and skin problems. Therefore, having a sunken stoma can act as a conditioning factor in coping with the situation (18) (19) .
As regards the use of devices, the importance of having a wide range of devices available to choose from in function of each situation is highlighted, 399 www.eerp.usp.br/rlae
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facilitating the patients daily life and improving their quality of life (18, 20) .
In the management of gases and leakages, a link has been observed between the time factor and the ability to cope with these situations. Nevertheless, the feelings the presence of leakages provokes remain the same (21) . As a result of the leakages, the patients can change from discreditable to discredited, due to the quality of being different, represented by the stoma, which is revealed to the others when a leakage happens or the patient experiences gases, which can lead to the absence of social acceptance (3) .
The the use of social networks on the web (22) . Other authors have confirmed that the patients' low satisfaction level with the care received is a factor associated with greater Internet use to seek information (23) .
On the other hand, being able to count on the peer group is very important due to the credibility the patients grant to the information. At the level of individuals as well as associations, the peer group helps them to cope with the different situations living with the stoma entails (6, 24) . On some occasions, this help seems to condition a feeling of reciprocity, showing their willingness to help others who are going through similar situations (25) .
Conclusions
These study results show how the strategies developed to cope with the situations are focused on the normalization of the process, with a view to achieving the effective management of the stoma, so that it interferes as little as possible in their daily lives, favoring an adaptation process. In those people who are able to apply these strategies, greater feelings of control and confidence are observed, reducing the fears of social rejection. The development of these strategies is closely linked with the achievement of autonomy.
Limitations
In most of the informants who participated in the study, the cause of the stoma was a cancer-related process. Although this representation is related to the prevalence and current incidence of the problem, we find it necessary to investigate the discourse of digestive stoma patients for other than cancer-related causes in further detail.
The informants' discourse reveals the importance they grant to autonomy, but it is not clear when they become aware of its importance. Therefore, questions
persist as to what periods and circumstances favor the development of autonomy in self-care for the disease.
Recommendations
The 
